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Unit with 50% ventilated area 
and cam-acting locking bundle. 


Unit with 80% ventilation and 
concealed cam latch, key controlled. 
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are available in a wide choice of designs 


The Truscon Psychiatric Window shown at the left is one of several detention 
designs. It offers many variations in glass size, out-to-out dimensions on window 
unit, extent of ventilated area, maximum degree of ventilator swing and type 
of hardware. 


Truscon Detention Windows are strong, safe, detention-proved. They are care- 
fully engineered to protect mental patients against self-injury. And, in keeping 
with modern practice, they are engineered to conceal or minimize all indications 
of enforced restraint. 


With 40 years experience in the design and installation of steel windows con- 
structed to insure the safe confinement of mental patients, or other persons 
held under lawful restraint, Truscon will gladly and without obligation furnish 
its experience and talent to assist in solving your window problems. 


Consult the nearest Truscon representative for competent technical assistance 
in the design and size of the type of detention window that comes closest to 
fitting into your particular problem. All Truscon Detention Windows are custom 
built to meet specific needs on each project. 


You'll find complete descriptions and spe- 
cifications detailed in Truscon’s latest 
catalog. Write for your free copy, today. 


Alternate hardware design 
consisting of bronze pull ban- 
dle and concealed cam latch 
with removable key control. 


Standard locking handle is of bronze in a cam- 
acting design. Will pull vent tightly closed. 
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THIS MONTH'S COVER 


The one-story, modern geriatric building pictured 
on this month’s cover is at Larned State Hospital, 
Kansas, and was completed last July. The total 
cost, including equipment, was $648,458. The build- 
ing houses 264 patients—132 men and 132 women— 
bringing the cost per bed to $2,456. Based on con- 
struction figures only, the building cost $13.81 per 
square foot or $1.03 per cubic foot. 

The building is in the form of an A with a flat 
top. One leg of the A is the women’s dormitory— 
the other the men’s. At the apex is the kitchen— 
really an extra wing—while across the flat top of 
the A is the dining room, between the men’s and 
women’s wards. 

Still following the A pattern, the long cross-piece 
contains a day hall and reception room, and a main 
hall leading to the front entrance and parking lot; 
doctors’ and nurses’ offices are also in this section, 
while examination rooms, and nurses’ and aides’ 
stations are placed in other strategic positions in 
the ward sections. 

Despite the conveniences designed for commu- 
nity living, the architects have managed to give the 
patients a sense of privacy. Each dormitory is 
divided into single-bed cubicles, each with its own 
steel locker for the patient’s clothing and private 
possessions. Each cubicle has a loudspeaker, con- 
nected to a central radio so that the patient may 
switch on if he wishes. 

Corridors are wide enough to enable wheelchair 
patients to travel side by side. The floors, instead 
of the usual terrazzo, are of rubber and asphalt 
tiling—much softer for old bones should a patient 
fall. These tiles however, need more attention than 
terrazzo. Dormitories and halls are wainscotted four 
feet deep with a washable material similar to oil 
cloth. There gre 15 bathrooms, tiled to the ceiling. 
The color scheme throughout is rose and green. 


The electrically equipped kitchen serves hot food, 
cafeteria style, so that patients have some choice. 
Wheelchair patients are usually brought to the 
cafeteria. Since the average age of the patients is 
75, ground meat is served and some vegetables are 
pureéd. 

A full time occupational therapist works in the 
building; for recreation, there are movies once a 
week and frequent parties. A special church serv- 
ice is held every Sunday for those unable to go to 
the main auditorium. The building has its own 
barber shop and beauty parlor. 

A duplicate has been built at Osawatomie State 
Hospital, Kansas, and patients have just been moved 
in. A volume of plans and pictures of these new 
geriatric buildings is available on loan from Mental 
Hospital Service. 
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Few Therapies but Good Milieu 
In Iceland's One Mental Hospital 


By DR. OSCAR E. HUBBARD, C.M.O., 
U.S.A.F. Hospital in Iceland. 


(The following is taken from a letter written by Dr. Hubbard to our Director 
and is abstracted with his permission by the editorial staff of M.H.S.) 

The only state mental hospital in Iceland, which houses about 280 patients, 
is situated on the outskirts of the capital city, Reykjavik. Two buildings form 
a T-shaped structure which is situated on an elevated grassy bluff overlooking 
one of the numerous fjords emptying into the bay on which Reykjavik is 


located. 


Lofty rocky mountains rise across the water, still showing in July 


streaks of snow in their crevices and even snow caps. A small group of eight 
or ten cottages forms an open crescent between the hospital and the bluff. 
These house the nurses and some nurses’ aides. 


“The Old Building” is wooden, 
stuccoed with a white finish, but “The 
New Wing”, completed in 1947, is of 
reinforced concrete in compliance 
with the law requiring that all new 
buildings be able to resist earth 
tremors. 

The director of the hospital is Dr. 
Helgi Tomasson, a gentle-mannered 
physician who for nine years was the 
only specialist in neuro-psychiatry in 
the country. Then the population 
was about 100,000; today it has in- 
creased to about 155,000 and there are 
170 physicians. 

Evidently the authorities feel that 
the country has enough doctors, since 
the number admitted to the medical 
profession each year is controlled. 
Some 200 university students a year 
elect to study medicine, but only ten 
or twelve graduate, this colossal 
shrinkage taking place mainly at the 
end of the first year. Since to a large 
degree doctors are paid by the state, 
they can be shifted from urban to rural 
practice and their distribution kept 
proportionate to the population. 


Pleasant Hospital Atmosphere 


Dr. Tomasson spent the best part of 
an afternoon showing me over his hos- 
pital. The patients’ dormitories are 
on the top floor; they are very airy and 
sunny and give no impression of 
crowding. One large, loft-like room 
is divided into three or four smaller 
spaces by partial, waist-high partitions 
which open up as large arches to the 
ceiling. The walls are white and the 
trim a warm brown. A common wait- 
ing room and visiting room for rela- 
tives is located where it can directly 
serve two ward areas. 

This ward was in the women’s sec- 


tion, and had space for about one 
hundred, relatively quiet, closed-ward 
patients. Another nursing unit has 
two dormitories and a wide hall along 
which its kitchens and bathrooms are 
located. For very disturbed patients 
there is a small unit with its own hall 
and three or four isolation rooms, 
which are somewhat larger than we 
are accustomed to seeing in America. 
These rooms have terraza floors and 
clear plastic inserts in the solid doors. 
Patients are kept in them for only two 
or three hours at a time. In the older 
part of the building there is a large 
open unit for older women patients. 

Patients in closed wards wear short 
hospital gowns and robes without 
belts; in the open wards they wear 
ordinary outside clothing. 


Few Therapies Used 


Dr. Tomasson told me that he had 
tried shock therapies and_hydro- 
therapy but decided to discontinue 
their use. I saw no patient in re- 
straint however. Patients are not con- 
spicuously kept occupied, although a 
space sufficient for about thirty people 
houses some occupational therapy. 
Dr. Tomasson told me that some oc- 
cupational therapy is brought into 
the wards. 

There are, I believe, two physicians 
working at the hospital in addition to 
Dr. Tomasson, and during the school 
year three medical students work on 
the wards for their required clinical 
psychiatric work. Students are taught 
psychiatry throughout two clinical 
years, and about two hours a week 
for two academic years are given to 
formal instruction. During their clin- 
ical period, students take case histor- 


ies and examine patients under super- 
vision. Their work at the hospital 
seems to be a combination between 
that of our interns and of our clinical 
clerks. 

There appears to be ample nursing 
staff for the number of patients and 
the hospital atmosphere seems con- 
ducive to improvement. This atmos- 
phere, plus whatever medical regime 
is prescribed, must be the reason for 
recoveries which take place, as there 
seem to be no special therapies. 


Non-Verbal Clues Important 


I did not find out what the hospital 
turnover is, but from what Dr. Tomas- 
son told me, he seems to find a higher 
rate of manic-depressive psychoses 
than we do in this country. I was 
most interested to observe how much 
one can really discern of the various 
clinical states in a group of patients 
whose language is quite unintelligible. 
I had not fully realized until this ex- 
perience brought it home to me how 
very much non-verbal clues do demon- 
strate various psychiatric conditions. 

It is difficult to assess the incidence 
of psychosis in Iceland for the very 
same reasons that it is difficult to do 
so in the United States. The Iceland 
hospital, like American mental hospi- 
tals, is always full and has a waiting 
list. ‘Thus it is impossible for one to 
get reliable figures on psychotics with 
a disabling degree of illness. The 
country has, moreover, no mental 
hygiene clinics or outpatient clinics 
for psychiatric patients, and in none 
of the really excellent modern general 
hospitals is there any special provi- 
sion even for the occasional acute psy- 
chiatric case. 


Government Finances Medicine 


The country builds the hospitals in 
various communities with tax funds 
although wealthy private citizens fre- 
quently contribute funds for equip- 
ment. One of the disadvantages of 
this program is that patients coming 
to outpatient clinics in the hospitals 
demand to see the head doctors and 
will have no part of students. They 
can do this because they are citizens 
who pay taxes to support the medical 
system, rather than patients coming 
to a privately endowed institution. 
The government-financed medical pro- 
gram, therefore, operates against any 
teaching outpatient clinics. 
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HOSPITAL SUPERINTENDENT 
—PHYSICIAN OR LAYMAN? 


By PAUL HAUN, M.D., 


Asst. Prof. of Psychiatry, 


Bowman Gray School of Medicine, 


Winston-Salem, N. C. 


“But what, gentlemen, would be the best-contrived separation of cases, 
what would the best-constructed asylum avail, unless the presiding authority 
were equal to his responsible duties?” Daniel Hack Tuke. 


During the past century, a major outgrowth of the development of special- 
ized psychiatric treatment centers has been the establishment of our State 
Hospitals. Traditionally these have been directed and supervised by physi- 


cians. 


At first such appointments served the practical purpose of sharply 


differentiating the newly conceived institutions from the alms houses, poor 
farms and penal colonies in which psychiatric patients had formerly been de- 


tained. 


If this vast legion of strangely disordered men and women were 


no longer to be thought of as heretics, degenerates or criminals, but rather as 
a great segment of sick humanity, the logic of placing them in the hands of 


physicians could not be dodged. 

Today these conclusions are being 
re-examined. One of the most fre- 
quent suggestions is that the superin- 
tendent of a_ psychiatric hospital 
should be a layman and not a phy- 
sician. It is plausibly argued that 
the doctor is trained as a clinician 
rather than as an administrator, that 
the sheer bulk of the State hospital 
minimizes the influence of the physi- 
cian-superintendent and magnifies the 
contribution of the lay administrator 
who is trained ‘to think in terms of 
groups and forces and not of patients 
and pains. It is stated that the lay 
administrator is better able than the 
physician to talk the businesslike lan- 
guage of costs and statistics which 
is the only tongue understood by leg- 
islators, and that of course a layman 
would never think of dictating the 
medical care of patients. It is point- 
ed out that certain incompetent su- 
perintendents have maintained evil 
administrations under the protection 
of a medical degree, and that in the 
face of an admitted shortage of psy- 
chiatrists, it is a social sin for a phy- 
sician to bury himself in a job which 
any trained and competent layman 
can do as well or better. 

The authority with which these 
proposals are made indicates the need 
for sober reflection and _ prayerful 
thought by the psychiatrist. He may 
first ask himself what aspects of the 
operation of a state hospital are in- 
dependent of the medical care pro- 
vided to its patients? The tempera- 


ture of the wards? The dietary? The 
personnel-patient ratio? The budget? 
Press relations? Community integra- 
tion? He may wish to look into the 
history of lay administration, into 
the management of the leprosariums, 
monasteries and pest houses in which 
the mentally ill were once housed, 
into the findings of Dorothea Lynde 
Dix which were forcibly brought to 
public attention immediately after 
the War between the States. The 
psychiatrist will need to decide wheth- 
er the paradox of mental illness is 
or is not central to his interest; 
whether this vast problem handed 
down from the wizard to the priest, 
to the theologian, to the philosopher, 
and only yesterday to the physician, 
is now to be passed to the executive 
skilled in institutional administration. 

He will want to enquire, without 
rancor or condescension, but in a gen- 
uine search for understanding, how 
the governing policies of a medical 
center can be formulated, the thera- 
peutic goals of joint professional ef- 
fort coordinated, the equivocal na- 
ture of mental illness interpreted, and 
the basic principles of mental health 
advanced by a man unqualified to 
practice medicine or any of its spe- 
cialties? 

He will wish to review the exper- 
ience in such countries as France, 
where the separation of administra- 
iive and medical responsibility has, 
after many decades of trial, been aban- 
doned. He will look again into the 


correctness of our current conviction 
that the purposes, the integrity, the 
morale and the effectiveness of an or- 
ganization are largely determined by 
the man at the top, by his expecta- 
tions and implicit demands, by the 
subtle psychological influences stem- 
ming from his position and his per- 
sonality. He will search with an open 
mind for the as yet undiscovered tech- 
nique of separating responsibility and 
authority. 

If he concludes after careful ap- 
praisal that administrative as well as 
medical matters are the business of 
the physician, even though they are 
complex and at times disheartening, 
he will be encouraged by the number 
of organized programs established for 
the administrative training of physi- 
cians, by the numerous seminars at 
which doctors may help one another 
in the solution of their institutional 
problems and by the vigorous growth 
of such annual conventions as the 
Mental Hospital Institute. It is in the 
honorable tradition of a responsible 
profession that by these means the 
superintendent makes himself “equal 
to his responsible duties.” 


HOSPITAL DISCUSSIONS 
AT AP.A. MEETING 


In the “Section on Mental Hos- 
pitals” at the next A.P.A. Annual 
Meeting, there will be a symposium 
upon educational activities in mental 
hospitals. Dr. Walter E. Barton is the 
chairman with Dr. Granville Jones as 
Vice-Chairman and Dr. Walter H. 
Baer as Secretary. Contributors are 
to be Drs. Addison M. Duval, Karl 
Bowman, and Mrs. Doris L. Taggart, 
O.T.R. Dr. Crawford N. Baganz will 
conduct a panel upon “The Growing 
Science of Mental Hospital Adminis- 
tration” at the end of this symposium, 
assisted by Drs. Arthur P. Noyes, S. 
Spafford Ackerly and George W. Jack- 
son, with Miss Martha E. Mathews. 

A Round Table discussion is sched- 
uled by the A.P.A. Committee on 
Medical Education, on the topic “Psy- 
chiatric Education in State Hospitals.” 
Dr. Daniel Blain will be the Chair- 
man, assisted by Drs. Robert E. Wyers, 
Arthur P. Noyes, Walter E. Barton 
and George F. Sutherland. 

Announcements of other discussions 
to take place at the Annual Meeting 
will be made to enable all interested 
hospital staff members to attend. 


5 


yer 
tal 
en 
cal 
ing 
me 
for 
ere 
ital 
nas- 
was 
ious 
ents 
ble. 
ex- 
how 
10n- 
ons. 
nce 
very 
» do 
»spi- 
ting 
to 
with 
The 
‘ntal 
inics 
1one 
1eral 
rovi- 
Psy- 
le 
Is in 
unds 
; fre- 
juip- 
es of 
ming 
vitals 
and 
They 
izens 
dical 
ming 
ition. 
| pro- 
t any 

| 


THE PATIENT 


Volunteers 


MALE VOLUNTEERS 
WORK AT VA HOSPITALS 


Any hospital which has learned the 
value of a volunteer program to sup- 
plement the work of its staff members 
is usually aware that many patients re- 
spond well to male volunteer workers. 
From three different Veterans Admin- 
istration hospitals comes information 
about the kind of activity their men 
voluntary workers do with outstand- 
ing success. 

During good weather, men volun- 
teers have great success in golf instruc- 
tion or escorting patients with off- 
ground passes to local football games. 
One man whose hobby is woodwork- 
ing, works in the manual arts shop 
teaching his skills. A group of radio 
students from local universities work 
two hours a week at the bedside net- 
work as disc jockeys, while others, both 
amateurs and workers from a local 
projectionists’ union, give their time 
to help with the showing of 16 mm 
films. Sports figures in the vicinity 
hold smokers and talk about their 
particular sport. 


Yet another man spends an evening 
a week typing letters for patients, 
while another group of twenty-eight 
men come to the women’s cottage to 
serve as dance partners for the women 
patients. 


Other voluntary work which the 
men do includes private transporta- 
tion service for patients, relatives or 
entertainers, voice teaching, organ 
playing, and laboratory work, while 
local ministers of all denominations 
assist hospital chaplains on religious 
festivals. (9-4) 


VOLUNTARY WORKER PROVIDES 
“COMPANIONSHIP THERAPY” 


In his speech at the architectur- 
al conference, Dr. Kenneth A. Appel 
told how the constant companionship 
of a young, untrained voluntary work- 
er helped effect the recovery of a de- 
teriorated schizophrenic. The Veter- 
ans Administration Hospital at Can- 
andaigua, N. Y., has tried this same 
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DAY BY DAY 


technique with a number of patients 
with considerable success. 

A volunteer worker, who has al- 
ready been screened and indoctrinat- 
ed and has had a good deal of expe- 
rience in group work, is assigned to a 
specific patient. She then sees him two 
or three times a week, spending about 
half a day with him. The psychiatrist 
reviews the patient’s progress with the 
volunteer from time to time and if in- 
dicated, other professional staff mem- 
bers occasionally meet her for guid- 
ance and exchange of information. 

In one case, when a formerly de- 
pressed, suicidal patient was given an 
off-grounds pass, the volunteer work- 
er who had been working with him 
took him out to dinner at a local 
hotel. 

“I was not in uniform and did noth- 
ing which would lead anyone to think 
he was a sick person in any respect,” 
she reports in an article in the VA 
Voluntary Service Information Bul- 
letin. “He paid the check, unlocked 
the car, hung up the coats and ordered 
the dinner. . . . We went out every 
day doing Christmas shopping . . . 
going to the movies, and spent one 
whole day in Rochester. I also 
brought him to my own home and 
family for dinner twice.” 

This patient is now at home on 
three months leave, working half-time 
as a mechanic in his brother-in-law’s 
garage. In his case-history, the psychi- 
atrist reported as follows: 

“The patient became increasingly 
alert, friendly and cheerful, losing all 
his previous shyness and selfconscious- 
ness. There was no evidence of depres- 
sion or suicidal trend . . . social serv- 
ice report indicates that up to the 
present time the patient has been ad- 
justing in an excellent fashion.” 


Ancillary Services 


PATIENTS’ LIBRARY NEEDS 
COMBINATION OF SKILLS 


The librarian at Napa (Calif.) 
State Hospital has charge of the pro- 
fessional as well as the patients’ li- 
brary. In spite of the fact that she is 
assisted only by patients and one ex- 
perienced volunteer, she has managed 


to cover the hospital wards fairly suc- 
cessfully. 

“The field of bibliotherapy, as used 
in work with the mentally ill, was en- 
tirely new to her when she came to 
the hospital,” the superintendent, Dr. 


Theodore K. Miller, writes. “Con- 
siderable study of the literature has 
been made and the librarian has come 
to the conclusion that bibliotherapy 
is not an isolated art but a combina- 
tion of all the skills involved in read- 
ers’ advisory service—book selection, 
reference ability, knowledge of books 
and above all, the desire to provide 
the “right book for the right reader at 
the right time.” The theory that cer- 
tain types of books are beneficial to 
patients suffering from a particular 
form of mental illness, such as manic 
depression or paranoia seems to be on 
the way out. Recent research indicates 
that prescription is unnecessary and 
that the patient will instinctively 
select what will hurt him least . . . 
the answer is to provide good books of 
all types for all patients who can pos- 
sibly make use of them. It is the 
librarian’s job to select and make 
available the finest books, publicize 
them, recommend them and discuss 
them with the patients and cooperate 
in every possible way with the psychi- 
atric team... .” 

Napa has 2,500 catalogued books in 
the library and 1,500 uncatalogued on 
the wards. Some books are purchased, 
many donated. The general policy is 
to purchase non-fiction, especially of 
the reference type, as so many books 
of fiction, old and new, are donated. 
The collection of vocational books is 
expanding, expecially books with such 
optimistic titles as “You Can Change 
Your Career” and “Make Mine Suc- 
cess” which are immensely popular 


‘with patients. 


Up-to-date technical books are also 
in great demand. Foreign language 
books and books in very simple Eng- 
lish are sometimes requested by staff 
members working with foreign-born 
patients. 


The hospital subscribes to about 
two dozen popular magazines and two 
daily newspapers. Other national mag- 
azines are donated regularly. 

No effective method of interchang- 
ing ward collections has yet been 
devised. Each ward demands different 
types of reading material. Senile pa- 
tients need books with large print, 
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while titles which appeal to convales- 
cents do not interest chronic patients. 

Several special projects have been 
carried on — the Book Club which 
meets for two hours a week; individ- 
ual bibliotherapy on the ward selec- 
ed for a special Senile Study; the use 
of a book truck; bulletin-board pub- 
licity; recording of patients’ reading 
habits and ability. 

A basic collection, including dic- 
tionaries, atlases, English grammars, 
etc., is being obtained for each ward. 
Some Talking Books for the blind 
have also been purchased. The Libra- 
rian is also planning a Staff Manual 
containing information valuable to 
patients assigned to the library; it is 
to present a statement of the library’s 
role, general policies, rules and regula- 
tions and the standard procedures 
employed. (2 3-6) 


Nursing Service 


NEBRASKA PSYCHIATRIC AIDES 
TAKE SHORT COURSE 


“They gave us so much material 
that we could not actually use. It was 
so impractical that I just lost interest,” 
said a number of people who had 
failed to complete aide training 
courses, varying from simple, on-the- 
job type of training to more elaborate 
programs. They were quizzed by the 
University of Nebraska College of 
Medicine, prior to the setting up of an 
aide training program. 

With this criticism in mind, a train- 
ing course has been set up in the state, 
to provide qualified and competent 
aides for Nebraska mental hospitals. 
The program is sponsored and fi- 
nanced by the State Board of Control 
and the University of Nebraska Col- 
lege of Medicine. 

Hospital superintendents, on con- 
sultation commented that graduates 
from pretentious programs, which 
often included English composition, 
abnormal psychology, psychosomatic 
medicine, sociology, neurology, phar- 
macology, public speaking, biology 
and child psychology, often showed 
little interest in doing assigned nurs- 
ing procedures such as bedside care 
and assisting in insulin and electro- 
shock treatments. Graduates of such 
courses tend to feel that they should 
use their time in practising psycho- 
therapeutic techniques. Such com- 


plaints from the superintendents 
seemed to suggest that an intensive 
practical course would be preferable 
to a longer, less intensive one and that 
unless the aide realized that what he 
learned was directly related to the pa- 
tient, he tended to lose interest and 
motivation. 

Acting on these premises, a com- 
mittee made up of the chief nurses of 
the state’s three mental hospitals and 
one from the Psychiatric Institute, sub- 
mitted to the Board of Control, on its 
request, their recommendations for a 
program. 

They suggested that a pilot course 
of not less than four, nor more than 
six months be organized for appli- 
cants who planned to continue to 
work in one of the Nebraska state hos- 
pitals; that the first three months of 
the course be given at the Nebraska 
Psychiatric Institute of the University 
of Nebraska College of Medicine, and 
the remainder of the course on wards 
staffed and equipped adequately for 
teaching, in one of the state hospitals; 
and that during the first four months, 
trainees should not be depended upon 
for service. 

It was decided that the number ac- 
cepted for the first class should not 
exceed ten, and that all trainees 
should be selected on the basis of per- 
sonal acceptability; that they should 
be between the ages of 18 and 50, in 
good physical and mental health, with 
one year of high school or the ability 
to do high school work in a pre-en- 
trance examination, and that they 
should be able to provide good char- 
acter references. 

Trainees were paid $80 per month 
while at the Nebraska Psychiatric In- 
stitute, plus meals and laundry. While 
at the state hospital, they received no 
maintenance, but were paid $100. 

In order to prevent the trainees 
from being exposed to antiquated, in- 
correct, or undesirable attitudes and 
techniques, they were all assigned to 
work in the same unit, under a super- 
visor who encouraged the practice of 
the techniques they had been taught. 
No attempt was made to orient the 
trainees in detail to the total hospital, 
and as much as possible, they were 
prepared for the specific unit to which 
they would be assigned. 

The curriculum consisted of instruc- 
tion in the history and development of 
psychiatric nursing, personal hygiene, 
general nursing procedures, nutrition, 


medical and surgical nursing, detailed 
care of the patient according to be- 
havioral groupings, prevention of ac- 
cidents and emergency measures, hy- 
dro-therapy, occupational and recrea- 
tional therapy, shock therapies, care 
of the aged, mental hygiene and pre- 
vention, rehabilitation, and attitude 
therapy. 

Attitude therapy was considered 
most important, and seventy of the 
160 class hours were devoted to it, with 
a great deal of free discussion during 
which the trainees were encouraged 
not only to express their feelings, but 
also were helped to accept and under- 
stand them. 

None of the trainees in the pilot 
course had had any experience in the 
care of the mental patient. With the 
exception of one withdrawal the first 
day, and of one who was discontinued 
after one month, all trainees com- 
pleted the course satisfactorily. 


Public Relations 


ENGLISH MENTAL HOSPITAL 
TRIES TO ORIENT PATIENT 


From Warlingham Park Hos- 
pital, in Surrey, England, Dr. Daniel 
Blain has brought a copy of a letter 
signed by the hospital’s medical super- 
intendent, Dr. T. P. Rees, which is 
handed to each patient on admission. 

The letter says in part: “I know 
how confused, and even apprehen- 
sive, you must feel at finding your- 
self in a hospital of this kind, and 
encountering people who are mental- 
ly sick. But do not let yourself become 
discouraged . . . many of these patients 
became ill at a time when modern 
methods of treatment were quite un- 
known... . 

“If you will read the booklet which 
goes with this letter you will see that 
life here can be as pleasant as you 
like to make it . . . there are all kinds 
of special activities which will help 
to take you out of yourself. . . . I want 
you to know that we are interested in 
your comfort and well-being while 
you are here. But, more than this— 
we are most anxious to help you in 
every way to make your time in the 
hospital as short as possible. 

“I hope you will profit by your stay 
here, and that you will leave with feel- 
ings of friendliness towards the hos- 
pital.” 
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Central Inspection Board—An Evaluation 


In sponsoring the Central Inspec- 
tion Board, the American Psychiatric 
Association has made it possible for 
American and Canadian communities 
to know whether their mental hos- 
pitals meet the standards set by the 
authoritative professional organiza- 
tion. This achievement has great 
significance in the steady improve- 
ment which must continue to take 
place in hospitals all over the United 
States and Canada. 

Today, after four years of oper- 
ation, the Hospital Inspection and 
Rating Service of the Board has in- 
spected 59 hospitals, in 17 States, 2 
Canadian Provinces and the Terri- 
tory of Hawaii. It has in its files com- 
prehensive and comparable data on 
all these hospitals. 

Another Inspector and more cleri- 
cal help have recently been added and 
as a result, the Board can enlarge the 
scope of its work. At present, 27 hos- 
pitals are awaiting inspection and sev- 
eral states are planning to request 
funds for inspection from their legis- 
latures during the coming year. 


It is not out of place to review some 
of the benefits which a hospital de- 
rives from inspection. The reports 
and recommendations made by the 
C.1.B. have lent authority and weight 
to the requests of commissioners and 
superintendents for additional funds 
for building new geriatric units, medi- 
cal and surgical units, reception and 
treatment centers, or an extensive 
plan for fireproofing old plants which 
cannot yet be replaced, as well as for 
additional personnel. 


The C.L.B. is planning an accredita- 
tion service similar to that previously 
carried out by the American College 
of Surgeons for general hospitals. Ten- 
tative approval will be dependent 
upon the hospitals meeting 70% of 
the minimum standards set by the 
A.P.A. Standards, however, will 
change with the changing times and 
from the greater understanding and 
interest of the public will come the 
demand for yet better patient care 
and treatment. 


The service is working well. It has 
the backing of the superintendents of 
the hospitals. As an agency of the 
A.P.A. it carries great weight with 
legislatures and public officials whose 
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responsibility it is to plan and operate 
mental hospitals. It provides the pub- 
lic with an authoritative evaluation 
of its mental hospitals. If it is sus- 
tained and expanded over a period of 
years, it can hardly fail to have a tre- 
mendous impact on the improvement 
of mental hospitals throughout the 
United States and Canada. 


MESROP A. TARUMIANZ, M. D. 


Chairman, Central Inspection Board 
American Psychiatric Association, 


NEW INSPECTOR APPOINTED 

Dr. Frederick L. McDaniel, for- 
merly medical officer in the Navy and 
specializing in Psychiatry and Neurol- 
ogy, has joined the A.P.A. Central 
Inspection Board as a_ hospital in- 
spector. 

Previous to Dr. McDaniel’s retire- 
ment in 1948 he was Director of the 
Professional Division in the Navy Sur- 
geon General's office. 

Since 1948 he has been assistant to 
the Commissioner of Mental Hygiene 
and Hospitals, Virginia, and State 
Consultant for the Mental Hygiene 
Program. His duties involved super- 
vision and inspection of all Virginia 
state hospitals, out-patient clinics and 
private institutions under the juris- 
diction of the Department. 


EPILEPTIC COLONY CONVERTED 
TO NEUROPSYCHIATRIC 
INSTITUTE 


New Jersey is undertaking the con- 
version of her State Village for Epilep- 
tics into a diagnostic, treatment and 
research center for other medical, psy- 
chiatric and neurological problems. 

For years the Village, located at 
Skillman, has been admitting patients 
with multiple disabilities. The con- 
version will entail a re-classification 
of the patient population, and trans- 
fer of those whose major diagnosis is 
psychosis or mental deficiency to other 
state institutions. When feasible, con- 
vulsion-free patients will be placed in 
the community either with relatives 
or in family care. Financial assistance 
will be sought for those home-care pa- 
tients who qualify for old age or total 
disability pensions. 

The epileptic cases which remain 
will be a nucleus for further research 
and treatment. These will become a 
minor classification. It is planned to 


expand the program to treatment of 
other conditions, for which the state 
at present has no specific provision. 
These will include cerebral palsy, al- 
coholism, drug addiction, and juvenle 
psychosis. 

Dr. Robert S. Garber, formerly as- 
sistant medical director at Trenton 
State Hospital, has been appointed 
Superintendent of the institution. 


Training 


PSYCHOANALYTIC SEMINARS 
AS STAFF EDUCATION 


A series of psychoanalytic sem- 
inars has been set up at Patton 
(Calif.) State Hospital, primarily for 
the education of the medical staff in 
treatment techniques and goals. Phy- 
sicians, social workers and _ psycholo- 
gists took part in the first seminar, but 
the program has now been enlarged 
to include other professional hospital 
workers—psychiatric nurses, occupa- 
tional therapists, recreation workers 
and the medical librarian. 


The program was set up and coordi- 
nated in the Social Service Depart- 
ment, and about once every three 
weeks a member of the training staff 
of the Institute for Psychoanalytic 
Medicine of Southern California 
comes to Patton for a two hour ses- 
sion. ‘To date three seminars have 
been conducted by three different psy- 
choanalysts. 


One person on the hospital staff 
presents a case—either an in-patient or 
one from the out-patient psychiatric 
clinic. In the current seminar the pa- 
tient is a neurotic child, presented by 
one of the doctors. Abstracts of the 
case to be presented are mimeo- 
graphed and distributed to members 
of the seminar. The whole case is 
sent ahead of time to the psycho- 
analyst who is to be the discussion 
leader. 


Members of the seminar pay a fee 
of $24 for six sessions. After the first 
few seminars it was found an impos- 
sible task to conduct an intensive 
training program, but professional 
staff are stimulated by the top-flight 
psychoanalysts who lead the seminars. 
The medical staff hope to have an- 
other training session in the spring, 
devoted to clinical psychiatry. (13-6) 


1 

th 
: th 
ex 
hu 
lez 
m 
gr 
tio 
ma 
ho 
fol 
att 
em 
gra 
res) 
ing 
Th 
hou 
anc 
car 
teri 
7 
ber: 
leat 
pro 
ing 
bec« 
vari 
ual 
cess! 
emy 
card 
Boa 
tifyi 
plet 
O 
cies 
State 
Adj 
Dep; 
sion 
peric 
agen 

| 


staff 
t or 
{tric 
pa- 
1 by 
the 
neo- 
bers 
e is 
cho- 
sion 


fee 

first 
1pos- 
nsive 
onal 
light 


nars. 


> an- 
ring, 
13-6) 


PREVENTION THE MAJOR AIM 
OF FIRE CONTROL PROGRAM 


By A. C. YOPP, 


Asst. Hospital Administrator 
Arkansas State Hospital, Little Rock 


Most of the buildings at the Arkansas State Hospital in Little Rock are 


multiple-story Kirkbride units. 


Because of their age and construction they 


are potential fire traps. Numerous dumb-waiters and vertical towers add to 
the hazard. This fearful possibility dominates our fire control planning, even 
though there are adequate exits and escape facilities, and in spite of the fact 
that every housekeeping precaution is taken to ensure the accessibility of such 


exits. 


Physical plant damage is inevitable if a major fire occurs. 


The saving of 


human life and records must be our major concern in such an event. We have 
learned however, that through the proper training of personnel and patients 


most fires can be prevented. 


With this in mind, a training pro- 
gram has been set up under the direc- 
tion of a well-qualified hospital fire 
marshal. All employees are given ten 
hours instruction on fire prevention 
followed by periodic refresher courses; 
attendance is compulsory. For new 
employees, this instruction is inte- 
grated into their orientation course. 


All employees are charged with the 
responsibility of knowing and obey- 
ing the hospital’s fire regulations. 
These cover smoking restrictions, 
housekeeping precautions, proper use 
and care of electrical appliances, and 
careful handling of inflammable ma- 
terials. 


The course also teaches staff mem- 
bers what to do in case of fire. They 
learn the most effective methods of 
protecting life and property, of mov- 
ing patients to safety, and of patient 
care under emergency conditions. 


In order to keep the classes from 
becoming monotonous, the instructor 
varies his teaching methods, using vis- 
ual aids, demonstrations, etc. On suc- 
cessful completion of the course each 
employee is presented with an official 
card, issued by the Arkansas State 
Board for Vocational Education, cer- 
tifying the number of hours com- 
pleted. 


Our program is aided by such agen- 
cies as the local fire department, the 
State Fire Marshal, the Rating and 
Adjustment Bureau, the State Labor 
Department, and the Inspection Divi- 
sion of the State Board of Health. The 
periodic inspections made by these 
agencies are followed by detailed re- 


ports, which are used to formulate up- 
to-date topics for discussion in the 
classroom and on-the-job fire instruc- 
tion. 


Regular Inspections Held 


Our hospital Fire Marshal inspects 
all buildings at least once a month; 
hazardous areas are inspected more 
often. A report of the inspection is 
filed with the supervisor of each unit 
so that any corrective steps indicated 
may be undertaken immediately. 
Copies of the reports are also filed 
with the Superintendent and Assistant 
Hospital Administrator. In addition, 
each supervisor is issued an inspection 
guide so that he can check frequently 
on his own unit. 

The Fire Marshal also keeps records 
of the location and re-charging of fire 
extinguishers, and the location and 
condition of hose reels, stand-pipes 
and other emergency fire fighting 
equipment. This ensures that they 
will be in working condition if needed. 


Evacuation and Emergency Care 

Fire drill exercises are held on every 
ward, during each shift, six times a 
month. Aides and other persons in 
charge of helping the patients to safety 
are cautioned to avoid the panic word, 
“fire”. The time required for evacua- 
tion is recorded, and a careful check 
made to make sure that no patients 
have been left behind. Personnel also 
are required to practice evacuation 
using the spiral slide escape, which 
must be used if all other exits are 
blocked. 

Auxiliary personnel are assigned to 
emergency stations, such as in the 


Engineering Department, where they 
help in fighting fires, closing fire doors, 
and cutting off electricity and gas. 
They also are trained to assist the 
Tranportation Department in moving 
patients to emergency quarters and to 
help the Supply Department in pro- 
tecting records and property. 

Even though it is emphasized that 
all patients must be taken to safety 
before any steps are taken to save rec- 
ords and property, we still consider the 
latter an important part of the pro- 
gram. During the fire drills certain 
staff members are assigned to carry on 
a “mock removal” of medical records, 
equipment and clothing. They are 
instructed to wait until the evacuation 
of all patients is complete, and to as- 
sist in this if necessary. 


Surprise Drills at Intervals 

In addition to the routine evacua- 
tion exercises, “surprise” drills are 
held at intervals in cooperation with 
the city fire department. Only the 
Fire Chief and the Superintendent of 
the hospital are aware that no fire 
exists. These drills help keep both 
the fire department and hospital per- 
sonnel on the alert. 

We make no claims that our pro- 
gram is foolproof, or that we will not 
lose lives in a fire. Our vigilance is 
paying off, however. Only one of the 
twelve fires we had last year caused 
enough damage to justify filing an 
insurance claim. Moreover, most of 
the damage was from water. None of 
the fires which occurred on ward 
buildings constituted any danger to 
patients. This was because the em- 
ployees on duty were alert and re- 
ported the fire immediately. 

The amount of training and prac-: 
tice involved in our fire-control pro- 
gram may seem excessive to some. But 
until all hazardous conditions are 
eliminated through fireproof struc- 
tures, we see no other choice than con- 
stant vigilance. 


A copy of the Arkansas State Hos- 
pital’s manual on fire prevention and 
emergency procedures, which was pre- 
pared for the benefit of employees, is 
available on loan from Mental Hos- 
pital Service. Please send six cents in 
stamps to cover postage costs. Also 
available on two-week loan is the Fire 
and Safety Report published by the 
Board for Texas State Hospitals and 
Special Schools. Please send stamps to 
cover 2 pounds parcel post. 
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DELAWARE PLANS CARE 
FOR MENTAL DEFECTIVES 


There are probably at least one million mental defectives in the United 
States, says a report recently published at the behest of the Medical Society 
of Delaware. The report was upon the incidence of feeblemindedness in the 
state, the scope of care and treatment provided for defectives and recom- 


mendations for the future. 

In Delaware public schools, the re- 
port goes on, there are 897 children 
with an 1.Q. 70 or below—borderline 
or high grade moron. There are po- 
tentially 3,000 feebleminded in the 
state, including adults. About 600 of 
these need intra-mural care, treatment 
and training in a colony, and the other 
2,400 need extra-mural services of 
various kinds. 


The report falls into two sections— 
recommendations to study the prob- 
lem of extra-mural care for defective 
children and adults, and a recom- 
mendation for a 25 year study on 
planning the future needs of the Dela- 
ware Colony for the Feebleminded. 

As a result of the report, the House 
of Delegates of the Medical Society of 
the State passed a resolution that the 
report should be sent to the Governor 
of the State, to the State and City 
Boards of Education, and to the Com- 
mission of the Delaware Colony at 
Stockley. 

The Society passed a second resolu- 
tion to recommend to the Governor 
of the State and to the Legislature the 
provision of the necessary funds to 
study the problem of extra-mural care. 
This work would be carried out by the 
State Department of Public Instruc- 
tion in conjunction with all State 
Auxiliary Departments. 

The Society will also recommend to 
the Governor and Legislature that 
funds be provided to the Commission 
of the Delaware Colony to study and 
plan on a scientific basis the future 
needs of the Colony. During the 25 
year period recommended, the Com- 
mission would employ an architect 
and an engineer, and consult special- 
ists in intra-mural care, treatment and 
training. These resolutions will be 
before the Legislature when it meets 
in January. 


Criteria Recommended 


The report stresses the need for mul- 
tiple testing to eliminate inaccurate 
diagnoses. Thus an individual could 
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be classified as mentally deficient only 
if he were defective in all measurable 
mental functions and traits—abstract, 
mechanical or performance and social 
intelligence. Such criteria would 
screen out all those who were unbal- 
anced rather than defective, who had 
specific defects rather than general 
deficiency and those whose capacities 
were good but unused. However, in- 
dividuals who were functionally 
though not inherently defective must 
sometimes be diagnosed as function- 
ally amential, when the damage had 
occurred early in life and was severe. 

Approximately 80% of the feeble- 
minded are morons with an I.Q. be- 
tween 50 and 70, whose economic and 
social adjustments depend on their 
education, personality and opportu- 
nity for employment; a moron who is 
also unstable must, of course, be com- 
mitted to institutional care, along 
with the remaining 20% who are hope- 
lessly defective. 

The social and economic problems 
of the higher grade defective cannot be 
answered by institutional segregation 
and it is for these people that extra- 
mural programs are needed. Any 
state-wide program must include early 
recognition and registration of defec- 
tives, early training of those who are 
trainable and guidance of the higher 
grade defectives in the community, as 
well as institutional care for the lower 
grades. 


The report recommends the estab- 
lishment of special training facilities 
in the public schools. Three such 
schools in the state already have spe- 
cial classes. While funds are avail- 
able for similar facilities in two other 
schools, it has been impossible to find 
trained teachers for mentally handi- 
capped children. 

The existing programs consist of in- 
dividual remedial instruction, greater 
emphasis on vocational aspects than 
on academic pursuits, and provision 
for home economics, loom work and 
other handicrafts; reading and num- 


ber work are included, of course, with 
some emphasis also on the elementary 
aspects of industrial arts. 

The state today has 6 school psy- 


chologists. ‘Twelve are needed, since 
the success of the program depends 
largely upon the proper selection of 
pupils assigned to these special classes. 
At the moment, too, followup studies 
—the best way to evaluate the results 


of the program—are not well organ- 
ized. 


Recommendations for the Colony 

Children with an I.Q. over 50 may 
benefit from colony care until they are 
fit to return to the community, espe- 
cially if there is some sociai or en- 
vironmental reason why they should 
not remain at home. The colony 
must also provide adequate environ- 
ment, care and treatment for untrain- 
able children and adults, as well as re- 
search facilities for the study of mental 
deficiency. The nursing care of low 
grade defectives is an important part 
of the colony’s work. 

The report emphasizes strongly that 
successful operation of a colony de- 
pends on the quality and quantity 
of professional and non-professional 
workers, and makes the point that 
good working conditions, salaries and 
living quarters must be provided to 
attract the proper types. 

The report recommends that the 
Colony have individual buildings and 
cottages for all categories of defective, 
as well as the necessary administrative 
buildings and groups of buildings for 
hospital, schools, ocupational therapy 
and so on. Apartments should be 
provided for married staff members, 
and cottages for cthers. 

It was recommended that patients’ 
cottages should be one-story buildings, 
to accommodate not more than 20 
patients. Cottages for high grade pa- 
tients should resemble home living 
conditions as nearly as possible. 

The existing physical plant of the 
Colony, while relatively new—the 
Colony was opened in 1921 and extra 
buildings were added during the next 
two decades—shows many instances of 
inadequate design and obsolete ar- 
chitecture. There are insufficient 
cottages housing more patients than 
today’s thinking recommends. The 
Colony has been unable to keep up 
with modern medical procedures. The 
education department is functioning 
on a low standard with insufficient 
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teachers and inadequate space. Medi- 
cal records are inadequate also, and 
follow-up material, psychological and 
psychiatric procedures have not been 
observed. Most of the children are in 
need of medical supervision and rou- 
tine examinations, to include labora- 
tory tests, X-rays, electrocardiagrams, 
and in some cases, electroencephalo- 
graphs. The report includes recom- 
mendations both for the medical and 
the training programs. 

The report ends with a strong plea 
for better community relations. “It is 
absolutely essential,” it concludes, “to 
have the support of press, radio and 
television. It is imperative to estab- 
lish a voluntary workers’ service. It 
is desirable to have frequent public 
lectures on the subject of mental de- 
fectiveness by prominent speakers.” 

The report was prepared and signed 
by two psychiatrists, Dr. M. A. Taru- 
mianz, Chairman of the Committee, 
and Dr. Albert L. Ingram of Dela- 
ware, and three pediatricians, Drs. Ed- 
ward T. O'Donnell, John B. Baker 
and Arnold H. Williams, all of Dela- 
ware. 


Administration 


LARGER HOSPITAL POPULATION 
REFLECTS INCREASED FACILITIES 


A population census of mental in- 
stitutions in Canada, based on the gen- 
eral population census, has recently 
been completed. The new report was 
compiled from the same source docu- 
ments as the national census of 1951, 
and was prepared in the Institutions 
Section of the Health and Welfare 
Division of the Dominion Bureau of 
Statistics. 

Sixty-eight institutions were includ- 
ed in these special tabulations and 
after a known number of welfare pa- 
tients were deducted, there were 
found to be 55,168 persons resident in 
mental institutions as on June Ist, 
1951. Patients on probation, boarding 
out or otherwise absent, were not in- 
cluded. This shows an increase of 
23,482 over the 1931 figure of 31,686. 

These 55,168 mental hospital resi- 
dents represent a crude rate of 394 
per hundred thousand population, 
compared to 305 per hundred thou- 
sand in 1931. This is the main value 
of the report and reflects not neces- 
sarily a greater incidence of mental 
illness, but additional available facil- 


ities for care and treatment. In every 
province, except Prince Edward Is- 
land, in-patient rates have increased 
during the twenty years, the largest 
increase being recorded for Saskat- 
chewan, which shows an increase of 
123 per cent. The next largest in- 
creases were in British Columbia and 
Manitoba. Again, this high rate may 
reflect the availability of care and 
treatment in these western provinces. 

The highest in-patient rates are 
in the older age groups, although the 
age distribution has changed only 
slightly since 1931. The only excep- 
tion is in the age group of 85 and over, 
which is much greater proportionately. 

The in-patient rates shown by geo- 
graphic origin give both British and 
French figures close to, though slight- 
ly lower than the country-wide figure, 
being 374 and 362 respectively. The 
greatest in-patient rate is shown for 
patients of Russian origin—987 per 
hundred thousand, with Polish and 
Scandinavian next, at 652 and 401 re- 
spectively. The lowest rate of all— 
135—was for those of Dutch origin. 
The high rates however, are for for- 
eign origin populations concentrated 
in the provinces with high in-patient 
rates, most of the Russians, for in- 
stance, being resident in Saskatche- 
wan, which has the highest mental 
hospital rate of all the provinces. 

It would be interesting if we had 
more data upon the incidence of men- 
tal illness among newly-arrived for- 
eign-born residents. 


Psychiatric Therapies 


THERAPY EVALUATION NEEDS 
LONG RANGE RESEARCH 


An attempt to tabulate the re- 
sults of various therapies has been 
started in Virginia state hospitals. 
This plan is the first to be started 
among the States included in the 
Model Reporting Area and is of 
course, still in an experimental stage. 
The reporting of the results to the 
Biometrics Branch of the National In- 
stitute of Mental Health will enable 
the first therapy results to be pub- 
lished. 

Virginia’s procedure calls for the 
prescribed therapy to be completed 
before any report is made. To sim- 
plify the task of the physicians, a form 
has been devised, to be filled out in 
duplicate. One is to be kept in the 


patient’s folder and the other sent to 
the Richmond office for tabulating, 
coding and punching. Each thera- 
peutic procedure must have a separate 
reporting form. All reports must be 
signed by the clinical director or chief 
of staff. Each procedure must be pre- 
scribed by a physician and adminis- 
tered under proper supervision. 

The problem of evaluating ther- 
apies presents serious difficulties, 
among which are the criteria to be 
used for improvement. tech- 
niques for the measurement of various 
stages of health and illness also need 
study. Terminology and _ classifica- 
tion of therapies, too, must be stand- 
ardized if any comparisons are to be 
made. 

To study these and other problems, 
the A.P.A. has received a grant of 
$12,000 from the National Institute 
of Mental Health. A conference will 
be held in the near future under the 
chairmanship of Dr. Paul Hoch, chair- 
man of the A.P.A. Committee on 
Therapies, to develop a long range re- 
search program for the evaluation of 
psychiatric therapies. Further details 
about this conference will be pub- 
lished later. (18-5) 


GROUP THERAPY FOR 
EX-PATIENTS AT LONGVIEW 
STATE HOSPITAL 


Although group therapy is a com- 
mon practice in mental hospitals, an 
unusual form of it is in use at the 
Longview State Hospital in Cincin- 
nati, Ohio. A weekly session is con- 
ducted for patients who have left the 
hospital, either on discharge or con- 
valescent leave. Many of them are 
employed, some as stenographers, sales- 
persons, teachers, or laborers. A few’ 
are recovering from transorbital lo- 
botomies. 

Psychodrama is one of the tech- 
niques used in the sessions. This was 
especially effective in the case of one 
member who had been upset and re- 
sentful because her former employer 
wouldn't re-hire her. The construc- 
tive criticism of her fellow members 
when she re-enacted her interview 
with the employer made her realize 
that his decision had been wise. 

The group, which calls itself the 
Longview Lamplighters, is patterned 
along the “Mental Health Through 
Will Power” philosophy of Dr. Abra- 
ham Low’s Recovery, Inc., organiza- 
tion. 
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M.H.S. NEWS & NOTES 


Fifth Institute at Little Rock 


The Fifth Mental Hospital Insti- 
tute will be held in 1953 from October 
19th through 22nd, at Little Rock, 
Arkansas. Delegates will stay at the 
Hotel Marion. Local arrangements 
are in the hands of the joint chairmen 
of the Arrangements Committee, Dr. 
Cleve C. Odom, superintendent of 
Arkansas State Hospital, and Dr. 
Harold W. Sterling, Manager of the 
Veterans Administration Hospital at 
Little Rock. 


M. H. S. to Become International. 


Mental Hospital Service, which al- 
ready has three foreign hospitals 
among its members, may shortly for- 
malize this aspect of its work. Dr. 
Daniel Blain discussed various pos- 
sibilities with Dr. J. R. Rees, Execu- 
tive Director of the World Federation 
of Mental Health, during a recent visit 
to London. 

Advantages to the North American 
membership would be obvious. It 
would enable us to evaluate more ac- 
curately our own national contribu- 
tion in the field of institutional psy- 
chiatry by comparison with methods 
and techniques in use all over the 
world. Articles and photographs from 
foreign mental hospitals would ap- 
pear regularly in this magazine and 
longer documents would be used for 
special mailings or put in our Loan 
Library. 


Achievement Award Contest Opens. 


Applications for the 1953 A.P.A. 
Mental Hospital Achievement Award 
may be sent in between now and the 
15th of March. With this issue is en- 
closed a copy of the rules of the con- 
test. 

The Award consists of an honorar- 
ium and a certificate. Winners are 
announced at the Annual Meeting of 
the A.P.A. and the Award will be pre- 
sented at the banquet of the Fifth 
Mental Hospital Institute. 


Editorial Contributions Needed 


Also enclosed with this issue is a 
small batch of Reporting Forms for 
the convenience of hospital staff mem- 
bers who have an editorial contribu- 
tion to make to MENTAL HOS- 
PITALS. During this past year we 
have been able to extend the services 
of this office and include items of 
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wider interest through the cooperation 
of doctors, nurses, aides, business man- 
agers, therapists of all kinds, architects, 
maintenance engineers and so on. 


Clothing Study Started 


A study on how the clothing of 
mental patients might be improved is 
being conducted by Mental Hospital 
Service, with the help of a working 
Committee on Clothing. This Com- 
mittee is composed of doctors, nurses 
and purchasing agents not connected 
with A.P.A. Miss Annie Hall, Nurs- 
ing Consultant to the State office in 
Virginia, is the chairman. ~ 

This Committee is working with 
clothing and textile manufacturers 
who are endeavoring to produce spe- 
cific articles of clothing suitable for 
the elderly, deteriorated patient, the 
disturbed patient and the convales- 
cent. Emphasis is upon lack of uni- 
formity as far as it can be achieved 
within the limitations of budget and 
organization. 


New Discount Policies 


Owing to increased printing costs, 
it has been necessary for Mental Hos- 
pital Service to revise certain of its 
discount policies, beginning on Jan- 
uary 5th. 

The quantity discount will be 10% 
for 20 or more copies of the same 
book. The commercial booksellers 
discount of 20% will continue to be 
given but there will be no discount 
for professional libraries. 

Publications and Prices are as fol- 
lows: 


DIAGNOSTIC & STATISTI- 
CAL MANUAL ........... $1.50 


. DESIGN FOR THERAPY... 1.25 


STANDARDS FOR PSYCHI- 
ATRIC HOSPITALS & 


CLINICS ........ per copy .25 
PSYCHIATRIC NURSING 


RECREATIONAL TRENDS 
IN NORTH AMERICAN 
MENTAL INSTITUTIONS .25 

BETTER CARE IN MENTAL 
2.00 

Proceedings of First Mental 
Hospital Institute. 

MENTAL HOSPITALS 1950. 2.50 

Proceedings of Second Mental 
Hospital Institute. 

WORKING PROGRAMS IN 
MENTAL HOSPITALS ... 2.50 

Proceedings of Third Mental 
Hospital Institute. 


COMMENTARY 


Kathleen Black, Psychiatric Nursing 
Consultant to the National League 
for Nursing, writes in the November 
issue of Hospital Management on 
“Basic Principles of Nursing in Psy- 
chiatric Hospitals.” The article 
also touches upon nursing service or- 
ganization and education. 

The Veterans Administration’s new 
plan of separating its hospital house- 
keeping services from the jurisdiction 
of the nursing department is described 
in the December issue of the Modern 
Hospital. ‘Titled, “The V.A. Sets Up 
Housekeeping”, the article tells how 
the change-over was effected and of 
the improvements it brought about at 
the hospital selected for the pilot study. 

“Live and Help Live”, a series of 
television programs depicting the ac- 
tivities of the professional schools of 
the University of Maryland, is written 
up in the December issue of Current 
Medical Digest. Excerpts are given 
from the script of the first program, 
which dealt with the Department of 
Psychiatry. 

“Relation of Hospital Administra- 
tors, Nursing Staff and Medical Staff” 
by Dr. Thomas P. Murdock, in the 
December issue of the Journal of the 
A.M.A. emphasizes the necessity for 
all hospital groups to understand the 
problems which exist in each separate 
category. Dr. Murdock offers appro- 
priate and constructive suggestions as 
to what methods may be employed on 
the hospital level. The reader will be 
brought up to date regarding the 
changes and progress made on a na- 
tional level. The problems exempli- 
fied in the article are strikingly similar 
and almost synonomous to those exist- 
ing in our psychiatric field and for 
which we are all so earnestly seeking 
a solution. 

Psychiatrist George A. Gross and 
Chaplain Herbert P. Fritz demonstrate 
the function of a chaplain in psycho- 
therapy in an article appearing in the 
July, 1952 Bulletin of the Menninger 
Clinic. The case history which illus- 
trates their report concerns a patient 
admitted to the Winter V.A. Hospital 
who was disturbed about his war ex- 
periences. Although psychotherapy 
had helped the patient to recognize 
his guilt feelings, it was the chaplain 
who was able to provide the means of 
atonement which the patient needed. 


